A white female child (fig 1) presented to the Cardiology Service at six months when a cardiac murmur was noted on routine examination. She was the product of a normal pregnancy and there was no maternal illness or unusual drug intake during this pregnancy. She was delivered by Wrigley's forceps for delay in the second stage of labour. There were no complications from the delivery and normal Apgar scores were noted. There was one sib in the family who was entirely normal and there were no other family members with any facial abnormalities.
The three cases we have reported all have facies A. Skull x rays on our patients did not reveal anterior cranium bifidum occultum, nor were any of the children mentally deficient. In all three patients growth was below the 3rd centile. The cardiac defect and cyanosis were not severe enough to warrant this degree of failure to thrive and thus a degree of dwarfism may be part of the underlying syndrome. Abnormalities such as clinodactyly, camptodactyly, cryptorchidism, preauricular skin tags, and brachycephaly have also been associated with the syndrome. These abnormalities are thought to be incidental findings not directly related to the condition and the primary pathology is in the facial development. The hypertelorism in these children confirms the diagnosis of frontonasal dysplasia, rather than the bifid nose recently described as a simple dominant condition. 6 The aetiology of frontonasal dysplasia is unknown. Most cases are sporadic although autosomal dominant inheritance has been suggested in some families.7 Multifactorial transmission has been proposed and tetralogy of Fallot, like most congenital heart defects, is also presumed to result from multifactorial inheritance. Between four and six weeks of embryogenesis some environmental factor causes an anterior displacement of the conus septum resulting in infundibular stenosis and an inability to close the interventricular septum. The development of the mid-portion of the face also occurs at this stage and so we propose that frontonasal dysplasia and tetralogy of Fallot have a multifactorial mode of inheritance and that both may be initiated by a similar environmental factor.
The finding of three cases within one hospital referral population suggests that this association may not be very uncommon, and thus children with obvious mid-facial defects should be screened carefully for cardiac defects. A single isolated environmental factor appears unlikely as these three cases, at the time of embryogenesis, were widely separated in time and place. 
